PERMTTTEE NAMI/ADDRESS (INCLUDE
FACILTY NAME/AQCATION IF DIFFERENT)

COMMONWEALTH OF VIRGIRIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL POLLUTANT DISCEARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REFORT (DMR)

Page 1 of 4

DEPT. OF ENVERONMENTAL QUALITY
(REGIONAL OFFICE}

Narthem Regional Office
13901 Crawn Cuurt

Woodbridge, VA 22193

NAME: Dominion - Passum Point Power Slation I VAQD02071 ﬁ ot
ADDRESS: 60 [ PERMET MVERR  {{DISCHARGE 5UMBER]
MONITORING PERIOD i
YEAR YEAR] 0 TDAY]
FACILIY 100 P Paint Rd NOTE: READPERMIT AND GENERAL INSTRUCTIONS
LOCIAL'Jl‘igN: Dumfﬁ‘:f“\ﬂ ;2‘326 FROM |2015) 02 | o |TO|20t5] @2 | 28 BEFORE COMPLELING THIS FORM.
Paramcter QUANTTIY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM  FUNITS| MINIMUM AVERAGE MAXRMUM UNTTS | EX.JOF ANALYSIS| TYPE CODE

LOW 1149 1227 R had wRRER FEAER M EST

LARAM CODE- 001 WL L MGD T [y 1Y T =T
LH T Tirer w00 T B0 ] T GRAD
P ARAM CODE: (02 I Frern 50 I o0 su Y] GRAB
[TEMPERATIIRE, WATER bbb kel Harad 18 53 /DAY IS
(DEG. ) C

I hers T L NL BAY 5
PARAM CODE: 080
BEAT R Errery 31694 L TRAFT Ty T TONT CALC
b ARAM CODE: 082 O T 5% BTUA EErTey Ty areay CONT CALC
[TEMP, RIVER INTAKE (DEG. An A Ahad 11 13 DAY [
IC} ¢
I T ier I, L TDAY TS5

PARAM CODE; 108
IC1.2, TOTAL FINAL e b wRnan <QL <QL [ M GRAB
PARAM CODE: 158 Traes et ey 0022 0.032 MG, pr| GRAB

GENERAL PERMIT REQUIMEMENTS OR COMMENTS
UUTPALL-SPECIFIC COMMENTS:: Unit 3ran in 212015,

FARAMETER-SPECIFIC COMMENTS

BYPASSES UC:.&E;?;‘CT& TOTALFLOW{MG) | TOTALROGSK.G) OPERATOR IN RESPONSIBLE CHARGE

ANTH

¥ ERFLOWS a a [ Dana West NR

certify under penlty ot law that this document and all attachmeats wers prepared \nder my disection or TYPED OR PRINTED NAME CERTIFICATE NUMBER
Jupervision in accordance with a systern desipied 4o assurc that qualified pectommed properly policr & PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED .

vallate the information Subrmitted Rased on sy inquiry of the percon ar pereons who manage the aysten, AGENT TELEPTIONE 703-441-3874

¢ thosr persons diseatly raspansible for gatherd the Gon submitied i, 1o the b

1 my knoitedpe s betied, true, 3ccurate, and complete. | am sware (hat there ase sigaificart prmabics 2015-02-06 49:04:25

o Atbxting folse information, inelding the passikty af Bne snd inprisoement for nawing vieluloas) TYPED OR PRINTEI NAME SIGNATURE Toate

Page 1

COMNONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT LISCEIARGE ELIMINATION SYSTEM (NPDES)

FERMITTEE NAME/ADDRESS ((INCLUDRE
FACILTY NAMEA.QCATION IF DIFFERENT)

BISCHARGE MONITORING REPORT (}WR}

DEFT. OF ENVIRONMENTAL QUALITY
(REGIONAL QFFICE)

Noithem Regional €Hfice
1390} Crown Court

Woadbridge, ¥A 22103

NAME: Dosinion - Passum Faint Power Station [ vAgouzon TS
ADDRESS; 300K Dominion Blvd Sy - . =
Glen Allen, VA 23060 FERMIT RUMBER | [DISCHARGE NUMBER
MONLTORING IiRICI 1
FACILITY YEAR] MO | DAY | [YEarR] MO [pay} NOT3: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION 19000 Fossum Point Rd FROM j2ms| @ | o JTo[=msT e} m g FHFRE COMPLEIING 1S FoR
Dumifties, VA 22026
Parameter QUANTITY ORI.QADING QUALITY OR CONCENTRATION NG FREQUEF\E-CY CAMPLE LAB
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS | EX. { OF ANALYSIS TYFE CODE
IFLOW REPORTD 4.9 4.0 i i wRAnn 144 EST
MGD LT Auha 78
PARAM CODE: (01 REQRMNT NL L e s . T EST
pH REPORTD RAKAR FANEA 7.89 ek 7.89 [} 1M GRAB
b ARAM CODE: 002 REQRWMNT had bRl a.n e 2.0 suU I GRAB
EMPERATURE, WATER REPORTD whdas dandd AaAAK LY 124 W i8
{DEG. C) C
REQM] e Bkhaw AETAE WL WL - W 18
FARAM CODE: 030
HEAT REJ**2 REPORTD RAXAN 0.5112 Axeax il A o CONT CALC
PARAM CODE- 083 REQRMNT] ) 114 BTUAY LTI rdne [TIIX] CONT CALC
ICL2, TOTAL FINAL REFORTD il araan bbb NR NR ] M GRAB
PARAM CCDE: 158 IREQRM'NT TERER Arrrn e 0022 0032 MG 2M GRAB
GENERAL PERMTT REQUIREMENTS OR COMMENTS:
OUTFALL-STECIFIC COMMENTS:: Unit 4 ran in 2/2015. Not chlerlanted.
FARAMETER-SPECTFIC COMMENTS
. Tm‘“" TOTAL FLOW(LG) | TOTAL DONSK.G) APERATOR IN RESFONSIBLE CHARGE
DYPASSES OCCURENCES
AND
VERELOWS i 0 0 Dana West NR
certify undes penally of Las that this document and all altsshsments Wore s spared under my diséetion ¢x TYPED OR PRINTER NAME CERTIFICATE NUMRER
wpersision in ascordance with 2 fysteen designed lo assure that qualified personsel propesty gather and PRINCITAL EXECULEVE OFFICER OR AUTHORIZED N
valuate the bifiwmation rbmiticd. Sased on my inguiry of the person or persans whe manige the rystem, AGENT TELEPHONE 703-441-3874
1 those persons directly responsible for galkering the information, the informatica submitied s, to the b 2
f my knewledge and belief, true, Aecurale, s eomplete. T am surare that there zre significant penalties 2015-03-0F 09:04:25
e anbemitthug falss informatian, inchuding tify af fine and i far knawing vislations] TYPED OR PRINTED NAME SIGNATURE Date
Page 2

PERMITTEE NAME/ARDRESS (INCLUDE
FACILTY NAMEM.OCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINTA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=34...

DISCHARGE MONITORING REPORT (DML}

DEPT, OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Narthem Hegiona] Office

546431 6



Page 2 of 4

13901 Crawn Courl

Woeodbridge, VA 22193
NAME: Dominion - Possum Pownt Power Statian ' VAO002071 | | 004 |
ADDRESS: 2.323 Eﬁ'e‘:lm"’\ﬁ'fg’fc 50 | PERMIT NUMBER | [DISCILARGE NUMBER|
FACILITY MOMNITORING FERICD NOTE: REAR PERMIT AND GENERAL INRTRUCTIONS
LOCATION: 19000 Passum Point Rd _’_l_lm MO | DAY I—l—l—|mR 0 | DAY BEFORE COMPLETING THIS FORM.
Dumfrics, VA 22026 FrOM |2055 | 0z | o1 {rof[zes [ e [ 28 |
Paramcter QUANTTIY OR LOADING QTIALTT‘{' QR CONCENTRATION NQ. [ FREQUENCY | SAMPLE LAE
AVERAGE MAXTMUM UNRITS MINIMUM AVERAGE MAXIMUM UNITS FEX, FOF ANALYSIS| TYPE CODE
FLOW 1.33 1.3 axman awan wakwn M ST
MGD LXETrY CETrT ahane

PARAM CODE: 61 ML AL LM 5T
bH Ty TIRAE 773 e 837 i M GRAB
A TAM CODE: 002 weren ey 6.0 Terer 5.0 su M GRAD
TS5 KAKKA KRR AEEAK 9.4 155 0 M GRAB
P ARAM CODE: 004 Seree T CTTrE 30 T30 MG o] TRAD
IEMPERATURE, WATER Asaka HAdA hadnd 10.0 152 1w s
DEG. C) .

R_EQRM‘N"I axdyx EXEL T CELY ) NL NL c 1,}\\} Is
PARAM CODE: 080
HEAT RET**E REPORTD IR T3 LLYYsS TRARR whEAE 0 Ery CALC

i
bARAM CODE: 082 REQRMN 1] Thean ) BT (11 I I EYiY CALC
ICL2, TOTAL FINAL EFPORTD AaRAE FhARD AAAEN <QI <Q1. 0 W GRAB
PARAM CODE: 153 LQRMNT e Aranr rrer 0.026 £.038 MG W GRAB
OIL & GREASE REPORTD Ahkan HhhRd hdrt <500 <5.00 ] M GRAB
o ARAM CODE: 500 REQRMNT] [ e Teaer 15 20 MO oM GRAB
OENERAL PERMIT REGQUIREMENTS OR COMMENTS:
QUIFALL-SPECIFIC COMMENT:
PARAMETER-SPECFIC COMAMENTS:
BYPASSES ch‘(?;:\l.‘cm TOTALFLOWMMG) | TOTALDODSEG) OPERATOR IN RESPONSIBLE CHARGE
oveRFLOWY 0 o 8 Dana West NR
Cortfy under pmalty of v that this dosumeer and all aliachments wero peepared under my direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER
upervision in aceordance sith & ystem desigicd ta assure Grat qualified persanel peoperly gather and PRINCIPAL FXECUTIVE OFFICER OR AUTIORIZED
valuare the oformation subraiteed. Based an by inquiny nfﬂupaim ar pezeama wha manage the sytem, TELEPHONE 703-441-3874
¢ those. pesscns directly responsible for gathering the i obmitied is, 1 the bost AGENT
f my knowledge and helief, toe, 2seurste, and complets, Lam awmlhn there are significant penobties 2015-03-06 09:04:25
oc subeniting f2dkc infonation, inctuding U possibilty of fine and impeisounent for lnaning vialives| TYFED OR PRINTED NAME | SIGNATURE Bate
Page 3

COMMONWEALTH OF VIRGINEA
DEPARTMENT OF ENVIRONMENTAL QUALTTY

NATIONAL POLLUTART BISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEL NAMIVATIDRESS (INCLUDE
FACILTY NAME/MLQCATION JF DIFFERENT)

DISCHARGE MONTTORING REIPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
{REGIONAL OFFICE)

Northern Regional Office
13901 Crown Court

Woodltidge, VA 22133

Kgy&s ) ?é%igm - l:‘oss;{n di’ninl Pawer Station VAU 703
581 ominion Blv i—|: m T = = B
Glen Allen, VA 23060 PERMIT WUMBER | [ISCHARGE NUMRLER
[ MONITURING PERIOD |
FACILITY [YEAR] MO TBAY]  [VEAR] MG T DAY NOTE: REAT PERMIT AND-GENERAL INSTRUCTIONS
LOCATION: 15000 Possum Point Rd FROM [ 2005 |6 | 60 | To| 2 [ 65 |38 | LEFORE COMPLETING THIS FORM
Dumirics, VA 22026
Taramieter QUANTTEY OR LOADING QUALITY OR CONCENTRATION N(.j FRE(HIENCY { SAMPLE LAB

AVERAGE MAXIMUM UNRITS MMINIM LM AVERAGE MAXIMUM UNITS [EX. | OF ANALYSIS TYPE CODE
[FLOW IREFORTD 0.69 127 b nxmun Faamn 2 EST
lb A R&sM CODE: 001 REQRMNT NL L MGD e T = o, T
pH REPORTD bl bbb 786 L 7.93 g 2 GRAB
PARAM CODE: 002 REQRMNT] Ty e 6.0 FRERE 0.0 su T GRAB
ITSS REPORTD Ak skl el 52 4.0 [1] M GORAB
b ARAM CODE. 06 REQRMITY v [ e ) Ton MG M GRAB
IOIL & GREASE REPORTD rRwan R mRRxR <0t <540 0 amd GRAB
A RAM CODEjun }{}::QRMN LT arddx CETTTY 15 20 MG/L 2M GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS
OUTFALL-SPECIFIC COMMENTS:
FARAMETER-SPECIFIC COMMENTS:

TOTAT. .
otcuRaNers | TOTALFLOW(MG) | TOTAL BODS(K.G) OPERATOR TN RESPONSTBLE CRARGE
VERFLOWY e fS i Dana West NR
certify nndes prnalty of Jaw ihat this doenmest and oli attachments were prepared under my dircehion or TYPED (1R PRINTED NAME CERTIFICATE NUMBER
céance with designed that qualified i proper] d 5
e e, easied Foned oty iy ot s 1 e v oy peen| L CAPAL EXECUTIVE OPHICER OR AUTHORIZED | 13 ppmonE 7034413874
i those persons dincetly responsstle for gatharing the i the | Gem sulbmitied i, o e b
T my knowledge and belicf, troe, accurate, and completz. [ am aware that there are sigaificam penahics 201 5-03-06 (9:04:25
or sutcuiatiag Flse informatias, including the possibilicy of fine 2nd imgrisomment for knowing Violstiont | TV PET O PRINTE D NAME SIGNATURE Daic
Page 4

FERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION ¥ DIFFERENT)

NAME: Domiunion - Possunt Point Panver Station
ADDRESS: 3000 Dominion Blvd
{Glen Allen, WA 23060
FACILITY
LOCATION: F9000 Possum Point Rd

Damities, VA 22026

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx 7id=34...

FROM

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALTTY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

[HSCHARGE MONITORING REFORT (DMR)

| VAo2071 | 201
TERAIT NUMHER | OISCHARGE HOMBIL

MONTTORING PERIOL I
YEAR| MO | DAY | TO{YEAR] M6 [ DAY ]
1 i 1 | | 1

DEPT, OF ENYTRONMENTAL QUALITY
{REGIONAL OFFICE)

MNeorthem Regiena] Office
13901 Crown Courl

Woodbridge, VA 22193

NOTE: READ PERMEN AND GENERAL INSTRUCTIONS
HEFORE COMPLETING THIS FORM,

546961



Page 3 of 4

f2ois o2 o | |2ms]o2) ow |
Paramcter QUANTEITY R LOADING o QUALITY OR CONCENTRATION NO, FREQU‘ENCY SAMPLE LAR
AVERAGE MAXIMUM UNITS| MINIMUM AVERAGE MAXTMUM UNITS |EX.] OF ANALYSIS] TYPE CODE
LOW [REPORTD 21 FX sanax ALk ELEIE TID-M EST
I MGD CEICH LTI FEEEF
PARAM CODE: 001 QRMNT] HL NL DM T
s IREFORTD TERTR P ) Teees 551 ) TOW CRAR
IPARAM CODE: 002 REQRMNT] waxre yEaEr 6.0 FReFT 9.0 8 1D-W GRAB
CRROMIUM, TOTAL (AS CR) JREPORTD Tannn e Ly QL =QI. ¢ VDM GRAB
IPARAM CODE: 615 REQRMNT] Ladddd A ek a2 i)} MG iD-M GRAB
[ZTNC, TOTAL (AS ZN) [REPORTD kbbb [t RARRN 0463 0.463 ] 1M URAB
MG,
5 T Teane veeee %
IPARAM CODE: 620 IREQRMNT] 10 149 1/D-M GRAB
ICL2Z, FREE EPORTD e i ekl NR NR O 1D-W GRAB
[PARAM CODE: 044 EQRMNT Rk R e 0.2 73 MGAL T TREE
GINERAL FERMIT REGUIREMENTS OR COMMENTS:
OUTFALL-SPECITIC COMMENTS . Not chlorinated.
CARAMETER-SPECITIC COMMENTS:
BYPASSES | octuniices | TOTALFLOW(MG) | TOTAL RODRK.G) OPERATOR I RESFONSTRLE CIARGE
ANT
OVERFLOVY 0 ] o Dana West NR
cectify under pesatty of lsw that thin document ané all attseliments were prepared dee oy ireetion or TYPED OR PRINTED NAME CERTIFICATE NUMBER
fupervision in accordance with s systemn destgned ta wssure (hal qualified peroracl erly gather and T7F] -
ﬁm: or mhnucd!:?‘ desiEn fidysires 9 ;;w w::’l’.:e " PRINCIPAL EXECUTWE(?FNI?';CER OR AUTIIORIZED TELEPHONE 7034413874
" direatly ible for gathering the i o, the i i subrnitted i4, Lo Ui b
# my Lnorwledgs and befief, true, scoursle, and congilets. T am aware that thore are signifieant penakics 2015-03-06 09:04:25
or subimitting fatse information, inchuding the poscibikity of fine and imprisurment. for Imawing viollion] TYPED OR PRINTED NAME SIGNATURE Date
Page 5
COMMONWEALTH OF VIRGINIA DEPT, OF ENVIRONMENTAL QUALTTY
DEFARTMENT OF ENVIRONMENTAL QUALITY (REGIONAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEE NAME/ADDRESS (INCLUDE DISCHARGE MONITORING REPORT (DMR) Northvern Regiosel Dffice
FACILTY NAME/LOCATION IF DIFFERENT) 13901 ¢ Bl
rown Court
Woodbridge, VA 22193
NAME: Daomiiion - Possum Poiot Power Statien I VADC02071 | | 202
ADDRESS: 3000 Dmninion Blvd 5 3 B
Glen Allen, VA 21050 { PERMIT NUMBER _| [DISCIIARGE NUMBER|
MONTTORING PRRIOD |
FACILITY YEAR] W0 [ DAY ]| [YEAR] MO DaY] NOTL READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FrROM [2o05 ] o2 | o |rofzosi o2 | 2] BEFORE COMBLETING THOS FORM.
Dumfries, VA 22026
Pazamcter QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.} FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM _ FUNITS{ MINIMUM AVERAGE MAXIMUM UNITS JEX }OF ANALYSIS| TYPE | COBE
[FLOW EFORTR 0.72 ni2 AEAE e el 1/B-M EST
s ARAM CODE: 001 GRMNT ML NI MGh AR ITIE vy 1/0-M BST
pi EPORTD e ddkid 6.94 HukAR 7.25 G 1/D-W GRAB
PARAM CODE: 002 RECGRMN e LAl 6.0 Hexxe 9.0 U LD-W GRAB
ICHROMIUM, TOTAL (AS {R) REPORTD rRERE Faaxa ddhns <(pL <QL [} 3R-M GRAB
— — MG VAT
g i T T e G ]
IPARAM CORE: 616 REQRMNT 0.2 0.2 B-M GRAB
EINC, TOTAL (AS ZN) [REPORTD oo Amsan AawA <QL =QL 1] HWB-M GRAB
s MG/L s oo —
= i TITe T Trees n
PARAM CODE: 020 QRMHNT ] Ta DM GRAT
.12, FREE [REPORTD bt Fhad bkl <QL =QL [1] 1/D-W GRAB
MG/L ot
T 3 %
IPARAM CODE: 044 [REQRMNT e T 0.2 [ DR GRAB
GENERAL MERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES ch[ﬁr;s\l\l‘;:lis TOTAL FLOW(MG.) | TOTAL BODS(K.G.) OPERATOR IN RESFONSIBLE CHARGE
AND
[PVERFLOWS o o g Dana West HNR
certify nder penaly oF v thet this docwoneat and Wt alochmoents Were prepirsd under my directivn oc TYPED QR PRINTED NAME CERTIFICATE NUMBER
D B e e e B e e | PRINCIPAL E)‘ECUTW:'(?F:;.CER OR AUTHOREZED TELEPHONE l T03441-3874
T those persons directly ible for gathering the is , the fien submitted i, to the be:
f ouy knowledpe and Bebies, truc, accuists, 3nd comyplets. T am mware that there are sipnificam aeashies 2015-03-06 09:04:25
ox suboitting feloe information, inshuing the possibitity of fios and impeisoamest for kavting Vidlations | TV PR OR PRINTED WAME SICNATURE Date
Page 6
COMMONWEALTII OF VIRGINIA DEPT, OF ENVERONMENTAL QUALITY
DEFPARTMENT OF ENYTRONMENTAT QUALITY (REGIOMAL OFFICE}
. NATIONAL POLLUTANT BISCHARGE ELIMINATION SYSTEM (NPDES)
PERMITTEL NAMIVADDRESS (INCLUDE DISCIARGE MONITORING REFORT (BMR) Northera Regfonad Office
FACILTY NAME/LOCATION IF DIFFERENT) 11901 ¢ -
rown Cowrt
Woodbiidge, VA 22193
NAME: Dominion - Passum Pomt Power Station VADDD2071 | | 01
ADDRESS: 5000 Vuminiun Blvd l— - - - .
Glen Allem, VA 23060 PERMIT NUMDER | DISCUIARGE NUIUER
MONITORING PERIOD
FACILITY [FEART MO [ DAY 1 YEAR| MO | DAY NOTE: READ PERMIT ANT) GHNERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM [205} o [ o1 jro[ams] o2 |os ] BRFORE COMPLETING THIS FORM.
Dumfries, VA 22026
NODISCHARGE: X
Parameter QUANTITY OR LOADING {QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXTMUM UNITS MINIM UM AVERAGE MAXIMUM UNITS |EX.| OF ANALYSIS TYPE CODE
FTow R EFORTD ) Trne ot o
R EGRMNT] 3 R MGD T oy prye T eT
A OBt
RS g IREFCRTD TArr ) YT
RE R oo T e 1) T MG/ T CRAD
AR CODG 004

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=34... 5483® 6



OPPER, TOTAL (A8 €Uy REFORTD bl

LYY

EYTYTS

Page 4 of 4

IITTY

REQRMNT]

RoAM-EOTR~019.

T

I

MG/ T7-M GRAB

ON, TOTAL (AS FE) REPORTD En3as

T

Ty

REQRMNT] e

T

Iz

MG/L

1/DM GRAB

o

REPORTD

T

AARAR

T

REQRMNT]

ARAM-CODE-5H0

T

T

20

MG/L T GRAB

GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SIEC
PARAMETER-SP.

COMMENTS:
BIC COMMENTS:

TOTAL y
BVPASSES | ocomEnces | TOTAL FLOWGLG) | TOTAL BODS(RG)

OFERATOR IN RESPONSIRLE CHARGE

AND
DVERFLOWSY

Dana West

NR

certify under penalty of faw that thin document and all altachments woee prepared under my direction or
Lupervision it accordance With & system designed to assire that qualificd prrsonne] properly gather and
wahuate th informatien submmitted, Based oo my inquiny of the persen or perons whe masage Ghe system.
 thosc peracan dircctly ible far gatheding the i ion, the | ot subenitted i, b the b

TYPED OR 'RINTED NAME

CERTIFICATE NUMBER

FRINCIPAL EXECUTIYE OFFICER OR AUTHORIZED
AGENT

TELEFHONE 703-441-3474

i my knawledge and belief, tru, scaurate, and complets. { am wrars that there aro sigrificant penakics
or subenitiing fse information, includiag the pestibifity of fioe and impriscament far knowing vicktions

2015-03-06 09:04:25

TYPED OR PRINTED NAME STGNATURE

Bate

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT NSCHARGE ELYMINATION SYSTEM (NPBES)

DISCHARGE MONTTORING REFORT (DMR)

Page 7

DEPT. OF ENVIRONMENTAL QUALITY
(REGIGNAL OFFICE)

Nosthemn Regional Offtce
13901 Crown Court

Weodbridge, VA 22193

NAME: Dominion - Possum Point Powver Station ] VAOR2071 }f 02
ADDPESS: 5000 Dominion Blvd -
Gilen Allen, VA 73060 | PERMIT NUMRER _J{DISCHARGE NUMBER]
MONITORING PERIOD i
FACILITY YEAR| MO TDAY]  {YEAR| MO DAY} WOTE: REA BERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM (2005 ] oz ] o1 Jrotzms| o2 | 38 § BEFORE COMPLETING TS FORM.
Dumiries, VA 22026
Parameter QUANTITY OT{ LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | SAMPLE LAB
AVERAGE MAXIN DM UNITS MINIMUM AVERAGE MAXIMUM UNITS |EX. [OF ANALYSIS| TYPE CODE
FLOW REPORTD 0,567 0,567 whbdy il bt M EST
PARAM CODE 01 REQIW NL NL MG L) LT ELErT) ZN EST
TSS SPORTD HARER [EEEE Anran 9.2 103 ] 2M GRAB
I R e T MGAL T ey
FETROLEUM PCRTD LR Akt HaEAA <()L <QL 2M GRAB
HYDROCARBONS, TOTAL
[FECOVERABLE [REGRMNT rrey Teren LI WL WL MG 2M GRAB
[PARAM CODE: 257
JOTL. & GREASE [REPCRTD wEaxn EaxEn avEay <500 <5,00 [ 2M GRAB
MG/L

b ARAM CADE: 500 REQRMNT Teees ITTTT Teies 5 50 A G.l.MB
T'otal Petroleum Hydrocarbons- [REPORTD EEEE ELEET LRl <12 <12 M GRAB
101l (TPH-0ORO) MGAL

REQRMNT [T T Eey WL NL G 2 GRAB
IPARAM CODE: 918
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SFECIFIC COMMENTS:
PARAMETER-SPECIFIC COMMENTS:

BVPASSES | poconinens | TOTALFLOWOLG) | TOTAL BOLSK G OPERATOR IN RESPONSIBLE CHARGE
AND
DVERFLOWS i o o Dana West HR
<ertify under peaalty of fav that this docuoment and alt aliackments woee prepared under my direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER
bupecvision inaceordunce wih a system designed to assire that qualificd perzonnel properly galher and "
L e e e e e | T RINCIPAL EXECUT IV‘:“G(:?[‘;][.CLR OR AUTHORIZER TELEPHONE 703-441-3874
r those persons directly il for gathoring tho thoii subenitted is, ta the b d
oy knowledge and bekied, true, accurate, and complete. | am swars Lhat there wre significant penalies | 2013-03-06 09.04:25
or submitling false informusion, including the passlbility of fine snd imprisonmen for knawing vistuivns | FYFED OR PRINTED NAME | SIGNATURE Dalc
Pape B

https://fedmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx7id=34...

AB4616



COMMONWEALTH OF YIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

- o - NATIONALFOLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES'
FERMITTEE NAME/ADDRESS (INCLUDE I SCARGE MO T Ot REbORT vty ¢ TVES)

FACILTY NAME/LOCATION IF DIFFERENT)

Page 1 of 4

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northern Regioual Office
3901 Crown Court

Waoodbddge, VA 22193

%}\;&HS ?;;;i;“)mn - }_’ms;rndljnml Pawer Station i VA002071 |E 001
B orminian Bl vt ey T v T
Glen Allen, VA 21060 { PURMIT NUMBER  |IDISCHARGE NUMBER]
MONITORING PERIOD !
YEAR| MO | DAY YRAR} MO | DAY l
FACILITY 19004 Fossum Point Rd FROM 2005 [ o3 | o | tof 25| 03 | 51 NOYE: READFERMIT AND GENERAL INSTRUCTIONS
LOCATION: Durnfries, VA 22028 l | I OE l J ' DEFGKE COMILETENG THAS FORM,
Parameter QUANTITY OR TOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUM UNITS | MINTMIM AVERAGE MAXTMUM UNTES | EX. JOF ANALYSIS| TYTE CODE
FLOW 85‘7 1227 EEXTT) AERAR REANK M EST
MGD

- cank: ool "NL NL (LT AR e T EST

yH HAra Fhnrh 798 L 7498 [] 1M GRAB
PAR‘AM CODF ) [EXTE] TEENE &0 ¥R 90 sU 1M GRAB
[FEMPERATURE, WATER rAnAR dahak kbl [Xi) 10.0 /DAY is

FDEG. C) C

R EQRMNT] b whaks e NL NL DAY IS

IPARAM CODE: 080

MEAT REJ* 68 REPORTD FeRE R e - R ] TONT CALC
DARAM CODE: 082 REQRMIT TIETT T BTUA G T o o AT
TEMP, RIVER INTAKE (DEG. {REPORTD i BakAx Fhkan 4.7 8.2 DAY 15

)

REQRMNT| wenaw CTIrT L] NL NL ¥ /DAY 15

PARAM CODE: 108
ICL2, TOTAL FINAL REPORTD kA marxn Trire <QL <QL [1} 2 GRAB
PARAM CONE: 158 REQRMNT wraxe aEhE LRIl 0.022 0.032 MG 2 GRAB
GENERAL IERMIT REQUIKEMENTS OR COMMENTS:

OUTFALL-SFECIFIC COMMENTS:: Uit 3 didnet rvm in 372015

PARAMETER-SFECIFIC COMMENTS:

BYPASSES | ocoonmicgs | TOTALFLOWMG) | ToTAL BODSKGY OPERATOR IN RESPONSIBLE CHARGE

AND

DVERFLOWS D n B Dana West NA

certify under pesualey of tave that (his docitnent and 2l allachments were peepared undermy direction ar TYPED OR PRINTED NAME CERTIFICATE NUMRER
buspervision in accordanes with a Iesigted Ut qualified | prapecty gatkier and

it o ot s Det ey iy of o . o v ok g ey | VoA AL EXECUTEVE OTEICER OR AUTHORIZED | rpy prmong 7034413874

v disectly ible for galhering the i Gon, the i icn submitted i, o the b LL=1h

¥y knowtedge apd befiel, e, acvinite, and cumplete. T am aware thal heee are significam peiskics 2015-04-08 08:54:09

o submiitiing false inchuding biliry af fine and far king violstiont | TYPED OR PRINTED NAME, | SIGNATURE Date

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
q NATIGNAL POLLUTANT DISCHARGE ELTMINATION SYSTEM TE!
PERMITTEE NAME/ADDRESS (INCLUDE DS CHARCE MONTTORING REPORT ONEY T T or)
FACILTY NAMEALOCATION IF DIFFERENT)

NAME: Dominien - Possum Pamt Power Station | VAUOD207L ﬁ 0033
ADDRESS: 000 Derinion B | PERMIT NUMBER _§IDISCHARGE NUMRER]

Glen Allen, VA 23050
MONITORING PERIOD '

FACILITY YEAR| MG {DAY| [YEAR] MO | DAY
LOCATION. 15000 Passiun Point Rd FROM f2ms| o3 § oi [ro[2eis] o3 [ 3t |

Dumfrics, ¥A 22026

Page 1

DEPT. OF ERVIRONMENTAL QUALITY
{REGIONAL OFFICE)

Morthem Regional Cifice
13901 Crown Court

Woodlnidge, VA 22193

NOTE: READ PERMIT AND GENERAL INSTHRUCTIONS
BEFORE COMPLETING THIS FORM.

Parameter QUANTITY OR LUAD‘EG QUALITY OR CO‘ﬁ‘CENTRATlON NO. | FREQUENCY | SAMPLE LAB
AVERAGE MAXTMUM UNITS MINIMUM AVERAGE MAXIMUM UNETS | EX, |JOF ANALYSIS TYPE CODE

FLOW REPORTD 748 749 Addad Hahid bbbl 1M EST

)ARAL.‘ CODE: 001 REQM'I NL NI MGD Ak AvnEw LI im EST
pH REFORTTI AEARN ArARt 8.05 dekad 805 a 1/4 GRAB
PARA“{ CODE: 102 H_EQRM_N'i ERERE rYREE 6.0 nhkdw 9.0 SU IM GRAB
TEMPERATURE, WATER IREFORTD RhEbid EAEE aaxax 87 EX] 1 5
DEG. ()

[REQRMN1 Eandd prers T T L, C ey S

[PARAM CODIE: (%0

EAT REJ**9 [REPORTD bbbl NR Ahddx Rl bl 1] CONT CALC
b R AM CODE: 053 REQRMNT YTy 1% BTU/E T T ey CONT TALC
ICL2, TOTAL FIMAL [REPORTD ARaAL bkt hidk NR NR 0 M GRAB
IDARAM CODE: 15% REQRMNT] IR rewn e 6.022 0.032 MG 2 GRAB

GENERAL FERMIT REQUIREMENTS OR COMMENTS:

OUTFALL-SMECIFIC COMMENTS:: Not chlonnatked. Unit 4 did not run in 372015,

PARAMETER-SPECIFIC COMMERTS:

BYPASSES ucELllJl}:r:’c}:s TOTAL FLOW(M.G.3 | TOTAL RODSE.G) OPERATOR IN RESPONSIBLE CHARGE

AN

VERFTLOWS o 4 [ Dara West NA

certily under penufty of law it this dacument and a1l a3aciments ere grepsccd wnder my direstion o TYPED OR PRINTED NAME CERTIFICATE NUMBER
Fupervision in 2ccordance with a system designed 1o assure thal qualified pereannel proper) & X ¥ E , V.

T hite e oo b Boaed s tpery o e s o1 o s e omean| T TUNCIFAL EXECUTIV] fé;];f,}a‘“ OR AUTHORIZED TELEPHONE TO3441-3874

i those persous directly resp Far gatherlang e infemsiations, e § Abitted is, to the b 3

f my knawledge and belief, true, accurate, and complete. | an ware that these are significant penaltice 201 5-04-08 09:54 .09

or sulenitting Tals¢ infoimatien, ineluding e povtibilty of fine aradimprizommaens far kmorwlag vielations ] "FYRFT DR PRIVTED NAME SIGNATURE Datc

Page 2

PERMITTEE NAME/ADDRESS (INCLUDE COMMONWEALTH OF VIRGINIA DEPT, OF ENVIRONMENTAL QUALITY
FACILTY NAMEAOCATION IF DIFFERENT)Y DEPARTMENT OF ENYIRONMENTAL QUALITY (REGIOGNAL QFFICE)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
PISCHARGE MONITORING REPORT (DMR)

Northem Regional Office

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx 7id=35... 54640



NAME: Dominion - Possunl Peint Power Station

Page 2 of 4

13904 Crown Court

Woodbridge, VA 22193

ADDRESS SU00 1 minion Rivd [ _vamoaorl || kil
' Gien Mlen, | VA 2060 { PIRMITNUMBUR ] IDISCHARGE NUMBER |
FACILITY MONITORING PERIOD NOTE: REATI PERMIT AND GFENERAL INSTRUCTIONS.
LOCA'IION .l]]gmo l}"ass%m Pzﬂz‘glzgd - m HEFORE COMPLETING THIS FORM.
umfries, VA FROM | 2013 Toi205 | 03 | 31
Parsmeter VANTITY OR LOADING QUALITY OR CONCENTRATIOR NG. | FREQUENRCY | SAMPLE { LAB
AVERAGE MANTMUM UNTTS]  MINIMUM AVERAGE MAXIMUM UNITS {EX. [OF ANALYSIS| TYPE CODE
FLOW REPORTD 10 .33 AhkAk b ke 284 EST
- MGD SR
e ARAM CODE. 001 EEGRIET L WL e B G pliYi TET
pH L e 795 e .08 0 T GRAD
[FARAM CODE: 002 e ey 60 Ll X su FL GRAD
[rss B R ma 63 7.2 0 2 GRAD
N O=rr Grp T 1 i) MG/ ] GRAB
PARAM CODBE: 004
TEMPERATURE, WATER bl Ay Rrkak 10.F 151 1 15
DEG. C)
EEEEDY LE2 L] LR NI WL < L]\V Is
PARAM CODE: 080
HEAT REF**3 XYY [TE) AR & hERER hARAR i} M CALC
[PARAM CODE: 082 EALER) 19 BTUE I ETETT) eIy Y CALLC
[CL2, TOTAL FINAL Ak ahile RAEak <QL <QL [} 1w GRAB
o ARAM CORE: 153 e T I 0026 ] MG/L HCH GRAR
OIL & GREASE HdarA whanw arans <580 S [f] M GRAB
PARAM CODE: 500 i pawss ereet 15 20 MG i GRAB
GENCRAL PERMIT REQUIREMENTS OR COMMENTS:
QUIFALL-SPECTFIC COMMENTS
FARAMETER-SPECIFIC COMMENTS:
DYEASSES | oCeinimens | TUTAL FLOWGAGY | TOTAL BODSELG) OPERATOR IN RESPONSIBLE CHARGE
AN
OVERFLOWY o 9 [ Dana West NA
certify wader peraley of law Uia hix dosesnent ad al attachments were prepused under my disostion or TYPED OR PRINTED NAME CERTIFICATE NUMRER
Wwith a sysle d o assurc tiat quatifisd 1 Iy gather and RIZE
e T e o tre ersas o pssona s manage e et PRINCIPAL EXECUTIVE OFFICER OR AUTHORIZED TELEPHONE 703-441-3874
¢ those porstits dvectly respocieible for gathering the i the i in submitted i, to e be AGENT
f iy knnwledge and belief, troe, accurate, and camplete. § am sware that there are significant penablica 2015-04-08 09:54:0%
o subaniting false informatisn. invluding e pessibility of fine sndimyulsotsnen for aowing vidations| TYPED OR PLINTED NAME SIGNATURE Datc
Page 3

PERMITTEE NAME/ADDRESS (JNCLUDE A

FACILTY NAME/ALGCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEFARTMENT OF ENVIRONMENTAL QUALITY
TIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORTNG REFORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Narthern Regional Office
13901 Crown Count

Woadbridge, VA 22193
NAME: Deminien - Possuimn Point Powar Station I VADOD2071 | | 065
ADDRESS: 3000 Domision Bivd — -
e Allen VA, 23060 { PERMIT RUMBER | [DISCEARGE NUMBER]
H MONITORING PRRIOD 1
FACILITY {YEAR] MO DAY}  [YEAR[ MO [DaY] NOTE: READ PERMIT AN GENERAL INSTRUCTIONS
LOCATION: 19000 Possam Poimt Rd FROM [2m5] 03 { o frpj2mis | o3 | 31 | REFORE COMPLETTNG THIS FORM.
Dundrics, VA 22026
Paramcler QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FREQUENCY | SAMFLE | LAB
AVERAGE MAXTMUM JTUNETS| MINIMUBM AVERAGE MAXIMUM UNITS |EX.| OF ANALYSIS| TYPE CODE
FLOW [REPORTD 1.70 195 R KREAK ARRR 2m5 EST
MGD
PARAM CODE: (01 [REGRMNT} NL WL EITIL SEA Rt FEErE T ST
pH [REPORTL FRARR AkAER 8.1 T R.21 0 2M GRAB
PARAM CODE 002 REQRMN'] EEEET] CET] GG EXEET) ng S.U 2 GRAB
TSS REPORTD nakhE R K AR 7.2 84 O 2mM GRAB
BARAM CODE: 004 REQRMIT] I ETIIT wrrny D] 140 MG/ A GRAR
I0IL & GREASE REPORTD RRAN reann R <5.00 <5.00 ] 2 GRAR
MGL
b ARAM CODE: 500 REOR, FIIIT] FEPET [T 15 20 7Y CRAD
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS.
PARAMETER-SPECEHFIC COMMENTS:
BYPASSES | peoomincgs | TOTAL FLOWM.G) | TOTAL BODSEG) OPERATOR IN RESPONSIBLE CHARGE
AND
TVERFLOWS ¢ q [ Dana West NA
certify uder penatty of Jaw Wit thia docwment and all attachments were prepared undsr ry direstion ve TYPED OR PRINTED NAME CERTIFICATE NUMBER
fupersi i 0 rtem Alo 182t quakified 1 r nd
e e vomted B e mqmmr;”:rm:;am;rmcu:;?;\emfgﬂ:r;nm FRINCIPAL EXECUTWf(g?gCER OR AUTHORIZED TELEPHONE 034413874
1 thss peersans diseclly responsible for garhering the i the i abmitted is K,
f my knowtedga and baticl, true, acevofe, and complels, I am aware thal thece are significan penalties 2015-03-08 02:54:09
or suhnvittin g, fafec informaton, nckuding the poscibitiny of fine and isprisorusent for knowing viglations. TYPED OR FRINTED NAME SIGNATURE Dste
Pagc 4

FPERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAMEALOCATION TF DIFFERENT}

NAME: Pominon - Possum Point Power Station
ADDRESS: S000 Diominion Blvd
Glen Alten, VA 23060
FACILITY
LOCATION: 19000 Possum Point Rd

Duwnfuies, VA 22026

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx ?1d=35...

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAE QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

TISCHARGE MONITORING REPORT (DMR)

[ waoeozenn | 201
{ PERMIT NUMBER _| [DISCHARGE NUMBER}

FMONITORING PERIOD l
YEAR] MO I)AY[TO YEAR| MO j DAY
i i | 3 I ! 1

FROM

DEPT. OF ENVIRONMENTAL QUALITY
{REGICNAL OFFICE)

MNorthemn Regivnal Office
13901 Crown Court

Woodhbrdge, VA 22193

READ PERMIT ANE GENERAL INSTRUCTIONS
DEFORT COMPLETING TS FORM

5ABAR 6



fans s fon ] foos)oesf s |

Page 3 of 4

Parameter QUANTITY OR LOADING ALITY OR CONCENTRATION NO.| FREQUENCY | SAMPLE LAR
AVERAGE MAXIMUM _ JUNITS| MINIMUM AVERAGE MAXIMUM UNITS {EX.J OF ANALYSIS| TYPE | CODE
LOW REPORTD [ 29 mAEAN ARBEE [k 1-M EST
o MGD -
PARAM CODE: 001 EQRMNT] NL NI, xaid L T DM ST
pli REFORTD LELEE] e 8.14 KRR 8.14 0 1/D-W GRAB
b ARAM CODE: 062 TEGRMNT] (T TIFEY 6.0 FITzT 50 sU 7w CRAR
CHROMIUM, TOTAL (AS CF) [REFORTD [ AR [ QL QL. ] DM GRAD
SARAM CODE: 016 REQRMNT X wF FEERE 0.2 0.2 MG 1/D-M GRAB
ZINC, TOTAL (AS ZN) [REPORTD *hkAk AhaAL bk <QL <QL 0 1/D-M GRAR
IPARAM CORE: 020 [REQRMNT] rend I b K] 1.0 MG/, 1/D-p GRAB
ICL2, FREE IREPORTD RARRS kbl A NR NR Q D-W GRAB
AN CODE. 064 I 7z T3 MG W | GRAE ]
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMERTS: Ret chfarinated.
PARAMETER-SPECIFIC COMMENTS:
BYPASSES OCCURENCES TOTAL FLOW(M.G) | TOTAL BODS(K.G.} OPERATOR IN RESPONSIBLE CHARGE
AND
PYERFLOWY o i 0 Dana West NA
contify ender penalty of lsw that this decursent snd all attachmerrs were [ epared unider my direction or TYPED OR PRINTED NAME CERTHICATE NUMBER
miticn in scrordance with 3 syrtem degigmed re that qualified persamnel propecl; i
s e ommaion scbmtled sed ey oy o he :eimn e o ey PINCIPAL PXECUTIVE OFFICER OR AUTHORIZED TELEPHONE 7034413874
i thoss peruons dirctly far om wuberstted b, ta the bes AGENT
f ey ol edgeand belisg, true, Acmrﬂ:,mdceml:(r Lamm Eware Ihat there a1¢ sipnificast penaltics I 20]5-04-08 09.54:00
or wwbmilling False incliading t of fint 2ad & for knarwring violsiivs] TYPED OR PRINTED NAME. | SIGNATURE Date
Papec §

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAT POLIUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ARDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONTE ORING REPORT (DMR}

DEFT. OF ENVIRONMENTAL QUALTTY
(REGIONAL OFFICE)

Northem Regiomal Offics
13901 Crown Counnl

Wondhridge, VA 22193
NAME: Daminion - Possum Point Power Station
ADDRESS: ST Dominion Blvd I T ‘VAUDDZD—” I ID 202 f
Glen Allen, VA 23060 ERMIT NUMBER _| [DISCHARGE NUMHER,
C MONITGRING PERIGD ]
FACILITY [YEAR] MO (DAY ] [YEAR] MG | DAY | NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Point Rd FROM 2005 o3 | o |rof[20is{ 03§ n REFORE COMPLETING THIS FORM.
Dumfries, VA 22026
Parameter QUANTTTY OR LOADING QUALITY OR CONCENTRATION NO.| FREQIENCY | SAMPLE LAB
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE_I MAXIMUM UNITS |EX.] OF ANALYSIS TYPE CODE

FLOW REPORTD 0.81 D81 ARERR HAAXK hAh 1/D-M EST
I ARAM CODE, 101 REQRMINT L L MGD Y ey Y YN BT
pH REFORTD rrrns *AKES 6.63 Bhads 7.19 1} D-W GRAD

ARAM CODE: 002 JECRNAT] e T [ R 50 su oW GRAB
ICHROMIUM, TOTAL (AS CR) [REFPORTD HERER *ANKS audae =1, <QL ¢ 1D-M GRAB
PARAM CODE: 016 REQRMNT] e e bl 02 0.2 MG 1M GRAD
NG, TOTAL (AS ZN) REPORTD rAREE Bhids raann <QL =QL [ M GRAB
PARAM CODBE: G20 REQRMNT] rrer ey e 10 10 MG 1AM GRAR
L2, FREE REFCRTD RARAS LA IR <L <Ot 0 1D-W GRAB

PARAM CODE: 044 FEQRMNT Terte T T T3 0.3 MGA. 1D-W GRAB

GENERAT PERMIT REQUIREMENTS GH COMMENTS:

OIFALL SPECIFIC COMMENTS::

PARAMETER-SPECIVIC COMMENTS:

Wvpasses | ocaomiwces | TOTALFLOWQMG) | TOTAL DODS(E.G) OPERATOR IN RESPONSIBLE CHARGE

AND

DVERVLOWS o I 0 Tana West NA

eertify under pensty of taw that thie document and all sttachmeits wers prepared Wider my direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER

bupervisicn in sccondance with 1 systom designed 1o assure that qualified pecuannel properly gather 2nd " 7 RIZE

e o bt Bt o e ¢ i o oo | TRANCIPAL EXECUTW’f‘é) lg;.ff‘“ OR AUTHORIZED TELEPHONE 70314413874

¢ tose penons direeth for o atecitted i, 1o the besl

f my hwwlcdgbuﬂbch:{ 1oz, ccusats, nd eortplets. Ilmnwmlhailh:m:mmr,mhc:m pesaltics 2015-D4-08 09:54:09

or sUbemiting [alse ochuting the prasibilty of Tioe for knawing violtiees | TV PR R PRANTED NAME SIGNATURE Tate

Page 0

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENYIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELTMINATION SYSTEM (NPUES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LCGCATION IF DIFFERENT)

DEISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIGNAL OFFICE)

Northerr Regionat Offics
13901 Crown Court

Woodbridge, VA 22193
NAME Dominion - Passun Point Power Station
VADDT2071
ADDRESS: 5000 Daminian Rivd l-——l
Glen Allen, VA 23060 VERMIT NUMBER ISCHARG}_NUMBER
FACILITY YEAR| MG YEAR MU DAY NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATION, 19000 Possum Point Rd FROM | 2015 | 07 | 01 |m| 2005 [ 03 ] 31 | BEFGRE COMFLETING THS FOIM
Thamfries, VA 22026
NO DISCHARGE: X
Parameter QUANTITY OR LOADING QUALITY OR CONCENTRATION ND.| FREQUENCY [ SAMPLE | LAB
AVERAGE MAXIMER  TONITS | MINIMUM AVERAGE MAXIMUM UNITS {EX.| OF ANALYSIS| TYPE {ODE
[FLOW REFORTD LTI YILL EYEE
RECRMNT] WL NL MGD CTYTI) T reren M EST
Al GO E a0
TSY i REFCRTD theid axmax Anaa
WMN'I TTITY TR YTy 30 100 MG/L T GRAD
AR CODE0 ;

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx ?id=35...

54648 6



Page 4 of 4

COVFER, TOTAL {ASCU)  [REPQRTD senen sanan
T T T T T TS MG TR ETE
ARAM-CODE-GL
[RON, TOTAL (AS FE) REPORTD I aaan ey
RECRAMNT T T TErTY o o MG o T
OIL & o REPORTD oY) T aan
iﬁf—ﬁQW T TORTT T T ™ MGIL T TRAS
ARAM-CORE-500.

GENERAL FERMIT REQUIREMENTS OR COMMENTS
OUTFALL-SPECIFIC COMMENTS:: No discharge in 1372015,
PARAMETER-SPECIFIC COMMENTS:

BYPASSES | occtmemers | TOTALFLOWRAGY | TOTAL RODS(CG) OPERATOR IN RESPONSIBLE CHARGE
ANTY

DVERFLOWY Dana West NA

cermify wider penatty of Jaw thst this docunent 2nd all stachments wrese prepared wider my direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER
kupervision in accordance with x system designed to assure that quatified onnel ety her and B y RIZE,

allate e mfomation s bmitied Dased nnyn"l)' inquiry ol be &m or':::mu wgnwmngum system, PRINCIPAL ExECUTlVf(gF:;CER OR AUTHO L TELEPH(NE 763-441-3874

v those persons divestly respoasible For R} ; o, it i Goct subenitied is, to the b %

¢ my knowledge and befied, e, accursie, and complets. [ ant aware that there sre significast pesalties 2015-04-08 09:54:09

or submitting false information, including the passihiby of fine and imprisonent for knowving vislalions]| PYPED OR PRINTED NAME SIGNATURE Date

Page 7
COMMONWEALTH OF VIRGINIA BEPT. OF ENYTRONMENTAL QUALITY
DEPARTMENT QF ENVIRONMENTAL QUALITY (REGIGNAL OFFICE)
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPRES)

PERMITTEE NAMIANDRESS (INCLUBE DISCHARGE MOKITOREN6 REPORT (DMK .
FACILTY NAME/LOCATION IF DIFFERENT} MR Morthern Regional Office

1390% Crown Court

Woodbridge, VA 22193

NAME. Dominion - Possum Point Power Station | VAODOZ0M I | 02 |
ADDRESS: 5000 Dominion Blvd [ FERnaT MR | [SCHARGE, G|

Glen Alten, YA 23060
TMONITORING FERIOD
FACILITY YEAR| MO { DAY YEAR* MO | DAY WOTE: READ FERMIT AND GENERAL INSTRUCTIONS
LOCATION: 15000 Passutn Point Rd FROM [2005 | 03 | o |Te[z015 1 @3 | 3 | BEFORE COMPLETING THIS FORM
Dumfrics, VA 22024

Parametcr QUANTITY OR LOADING QUALITY OR CONCENTRATION NG.| FREQUENCY | SAMPLE LAB
AVERAGE MAXTMIUM _ [UNITS| MINIMUM AVERAGE MAXIMUM UNITS | EX. |OF ANALYSIS| TYPE CODE
T.OW REPORTE 0.867 0.567 bbbl REkRE L] 2M ESY
A'RAM CODE 001 NL N‘L MGI) wkkxE YT ETErTy LIM EST
y sEaaE e L 3.9 480 i El GRAB
MG
ARAM CODE: 004 T TV T I 100 T CRAT
ETROLEUW TTET T prere <L =L T CERE
HYDROCARBONS, TOTAL
RECOVERAELE REQRMNT] [TTIT] TITT) any NI, NL MGA. 2M GRAB
PARAM CODE: 257
OM%. & GREASE REPORTD xAnxa xanax sAwAn <Z 00 <590 i 2M GRAB
. MG
ELTIY) LELEY Shakd
PARAM CODT: 500 REGEMN] 7 i3 0 Y GRAR
Total Pewaleum Hydrocarbons-  {REPORTD ERAKR *hERE regik -<1.1 <1.1 2/ GRAR
0il (TPH-CRO) MO
REQRMNT b Akt X NI NL & 2IM GRAB
IPARAM CODE: 918
GENERAL PERMIT REGUIRCMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMECTER-SPECIFIC COMMENTS:
BVFASSES | oCoimancys | TOTALFLOW(EG) | TOTAL BODS(K G, OPERATOR IN RESPONSIBLE CHARGE
AND
IVERFLOWY 0 ] o Danz West NA
coriify wnder peniatty of fow thal s documont and all attachments wore prepered under my diroetton or TYPED OR PRINTED NAME CERTIFICATE NUMBER
3 i dan vith lem dt d io that qualified nne] 12 d B [ I ZE
e Wiyt s e el ot g of s e o it o s o sps| | ETANCIPAL “EC”TWf(gF;;CER OR AUTHORIZED TELEPHONE 03441-3674
o perscas i ible for pathering e nfovmatios, the infomuation subeited is, 3o 1he 2
gy kel 8 el e, a0curan 30 Eormplets | mare fhat (here v significant penaiies 2015-04-08 09:54:09
e subwnitiing flse information, fneloding tic prasibility of fne e mpeisorenent fir nowing viotsions ] TYPED R PRINTED NAME, STGRATURE Date

Fage &

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=35... 5489016



PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAMT/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY
NATIGNAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPBES)
DISCHARGE MONTTORING REPORT (DMR)

Page 1 of 4

DEPT. OF ENVIRONMENTAL QUALITY
(REGIGNAL OFFICE)

Northem Regional Offics
12901 Crown Cowrt

Woodbridge, VA 22193

NAME: Dominion - Pussum Pomt Power Station ' VA02071 " 001 '
ADDRESS: 22?_2 Rﬁ;‘ w r{‘,‘ ABle;loéu { PERMITNUMBER _|{DISCHARGE NUMRAER)
MOMITORING PERIOD
YEAR] M0 | DAY | YFAR| MO | DAY]
FACILIT L9000 P Doint Rd ;] NOTE: READ PERMIT AND GENERAL INSTRUCTIONS
LOCATJ(‘){N: Dumfneg,m‘ﬁ 20?{326 mrom f20i5] 3] o Jro{zus] bt TR BEFORY, COMBLETING THiS FORM,
Parameter UAN QUALITY OR CONCENTRATION NO. FFEQUENCY SAMPLE LAR
AVERAGE MAXIMUM  |UNITS}  MINTMUM AVERAGE MAXIMUM UNITS | EX, JOF ANALYSIS| TYPE | CORE
FLOW 917 917 Lty LR FRRE AL EST
IPARAM CODE: 00 NL NL MGD Cpii e EITH M FST
pH ARAAk AEAAN 8.02 ARwan £.02 0 M GRAB
AR AN CODE. 002 T e ) TITIT Ex sU T SRAD
TEMPERATURE, WATER el rahdL KAREA 14,7 13.8 1/DAY IES
DEG. C) c
*edse LTt EEEE NL. WL 1MAY ]S
[FARAM CODE: 080
AT REJ#e g ARAAK NR e wAEan FARET 7] CONT CALC
ARAM CODE 082 EALIE 558 BTU CEXIT) EE ey AN CONT CALC
EMP, RIVER INTAKE (DEG. nEAAE ArbAn xawan 12,7 16.6 /DAY IS
EEXEE) EER nerys NL NL C 1/BAY IS
ARAM CODE: 108
L2, TOTAL FINAL REPORTD wrxra nxnrn Faxas <QL <QL 0 M GRAB
ARAM CODE: 158 REQRMNT waass RLLE] AR 0.022 0.032 MG/, M GRAB
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
OUTFALL-SPECTFIC COMMENTS:  Unit 3 &id not rua in 472105,
PARAMETER-SPECIFIC COMMENTS
roral | roraLrrowpie: | roTalvopsme) OPERATOR IN RESTONSIBLE CHARGE
BYPASSES OCCURENCES
AND
VERFIOWS o 2 ® Keith M. Homza NR
certify wider pealty of Yaw that this doctment and Al atachments wera prepared under ny direotion o TYPED OR FRINTED NAME CERTIFICATE NUMBER
ordance with a system desipned that qualiticd i d > T 2T,
I W e o e At L,;Zr‘;i’ﬂ‘n'l‘..iﬁ‘;.".ﬂi';’%m PRINCIPAL EXECUTIVE OFPLCER OR AUTHORIZED |y pppyon, 7034413814
direcll; ible for gathy i the submitted is, to l!u. L
;mg, knowledge and l;:ur e, am::ai. a;moin‘aku 1 2am awaie tharthare are siguith | 2015-05-04 12:16:16
o suubariting fatse informuation, inoluding the posibility of fine and imprisonment for knoting, mhxmm TVPED DR PRINTED NAME | SIGNATURE Tate
Pape 1

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION I¥ DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NEDES)

DISCHARGE MONTTORING REPORT {DMR)

DEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

Northemn Regionat Gffice
1390} Crown Court

Weadbridge, VA 22103

NAME: Dominion - Possum Point Power Station I VAOGOZ071 i i o3
ADDRESS: 2322 Eﬁg;”":;‘flgoﬁo [ PERMIT NUMBER | IDISCUARGE, NUMARK]
MONITORING FERIGD ]
FACILITY VEAR] MO | DAY ]  [YEAR] MO | DAY} NG READ PRRMIT AND GENERAL INSTRUCTIONS
LOCATION: 190010 Possum Point Rd FROM [2005] 04 | o fro[zei5] 6a |30} REFORY. COMPLEY 118 FORM.
Dumfrics, VA 22026
Farameier QUANIELY OR LOADING QUALITY DR CONCENTRATIGN NO.| FREQURNCY | SAMPLE | LAB
AVERAGE MAXIMUM __ FUNITS|  MINEMUM AVERAGE MAXIMUM UNITS | EX [OF ANALYSIS| TYFE CODE
OW 834 1424 rarar aaann wanan 1 EST
. NL NL MGD LIEL 1) nrnsy ELIT T “M EST
ARAM CODE: (101
H Aente o 783 exees 7.83 ] T GRAB
ARAM COD): 002 LSALE] EEAE 50 nrusy g0 SU UM GRAB
T TITIT e ] T3] TR 5
CELLE) ey I NI NL c 1MW 15
ARAM CODE: 0RO
AT REJ*0 prren YV T rreTn T 3 Torer TALC
ARAM CODE 083 LEARE) i14 B ""’r TARRW AL L] hkasd Com CALC
2, TOTAL FINAL rAxAL Aaaa FAxax NR NR 1} 2/M GRAB
ARAM COBE: 138 T Treer T T 5033 MGA. SHE TiAD
GENERAL PERMIT REQUIREMENTS OR COMMENTS:
GUIFALL-SPECIFIC COMMENT? Unit 4 ranin 472015, Not chlormated
PARAMETER-SPECIFIC COMMY! 3
BYPASSES | ocetnincs | TOTALFLOWRMG) | TOTAL BODSEK.G) OGPERATOR IN RESPONSTHLE CHARGE
YERFLOWSY [ 0 [ Keith M. Homza NR
certify udor peaslty of Luss that this docurent and alk atlachenents Were prepazed Undes my direstion o7 TYFPED OR PRINTED NAME CERTIFICATE NUMBER
rdan, ith d d bt qualifeed el proper] hor ang > RICE
SN ..qu\'ﬁy“’:r'm;m&;ﬁm e e omem,| T INCIPAL EXECUTW){*(? .lg;u.k OR AUTHORIZED TELEPHONE F03-447-3814
these p ible for gsihering the i ion submitted i5, o the & T
;m;;:nuv.l:dg:ud belicf, true, mmfe. and :zmpl:L: Iam wmuw thers wre :gmiﬁcaﬂtilmhfzn 2015-05-04 12:16:16
Fox sulbroiniog fille § including ibitiry of fine for knowing violations]| TYPED OR, PRINTED NAME SIGNATURE Pate
Page 2

PERMITTEE NAME/ARDRISS NCLUDE
FACILTY NAME/LOCATION JF DIFTERENT)

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx?id=36..

COMMONWEALTT OF VTRGINTA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL FOLLUTANT DISCHARCGE ELIMINATION SYSTEM (NPDES)

DISCIIARGE MONITORIRG REFORT {DMR)

DEPT, OF ENVIRONMENTAL QUALITY
{REGIONAL QOFFICE)

Rorthen Regional Office

54631 6



Page 2 of 4

139901 Crown Coust

Woodbridge, VA 22193

NAME: Durminion - Passam Point Power Stalion I VAGDE2071 I | 004
ADDRESS: 5000 Dominio Bivd
Glem alkes, VA 27060 PERMIT NUMEER _ | [DISCHARGE NUMEER|
FACILITY MONITORRNG PERION 1 NOTE: READ PERMIT AND GENERAL INSTRUCTIGNS
LOCATION: 19000 Posston Toint Rd YEAR] MO |DAY]  [YRAR] MO | DAY ] BEFORE COMPLETING TIIIS FORM
Dusnliies, VA 22026 FROM 20151 o | 01 |Toj 2005 | a4 | 30 |
Paramcicr I QUANTITY OR LOADING QUALITY OR CONCENTRATION NO.| FEREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM _|UNITS] _ MINIMUM AVERAGE MAXTMUM UNIIS | EX. |OF ANALYSES] TYPE | CODE
[FLOW REFORTD 0.09 0.09 waaas e e 2IM EST
MGD -
P ARAM CODE: 601 R_EQRM'NT DL NL EEEET EIRET) ey 2 EST
bH REFORTD o GRS 508 L .21 0 274 GRAD
PARAM CODE: 002 REQRMN e e [ LE 5 U Y GRAS
7SS T e Ry X3 26 0 P GRAB
MGAL
AR AM CODE: 004 i e e £ o oY A
TEMPERATURE, WATER RN Ahaa A H A 211 1A 18
(DEG. C)
EXIEN dakws EEERED NL NL C 1w IS

[EARAM CODE: 080
FEAT REJ-*F TrTe 0 oy e T T T AL
PARAM CODE 082 EEETEY 19 BTU'; LT ELITT EELTTY W mJJC
L%, TOTAL FINAL BT T e <QL QL T W GRAB
b ARAM CODE: 158 REQRMN]] T T A 0026 0.033 MGAL T GRAB
OIL & GREASE REPORTD L A e 00 =500 i Y GRAB
IR AM CODE: 500 REQRMN] Teene TErer Taert 15 30 MG S Shan
GENERAL PERMIT REQUIREMENTS OR COMMENTS:

OUTFALL-SPECIFIC COMMENTS::

PARAMETER-SFECIFIC COMMENTS:

BYRASSES | ocoimmmcgs | TOTAL FLOWRMS) | TOTAL BODSK.G) OPERATOR IN RESPONSIELE CHARGE

AND

VERILOWS o 0 3 Keith M. Homza NR

certify wder praalty of Jaw tha vhis dacument and alt anachments were peegrred vetdes my direction o TYPED OR PRINYED NAME CERTIFICATE RUMBER
uperitian in sccardanics veith s system designen s 2arare that qualificd peronas] propesly gather snd CTXE 3 5 UTH

s e st s Hoced g vy v 1 s 08 g v e ERECUTIVE ORFICER OR AUTHORIZED | gy eeroNg 034413814
x those persems direclly it far gathering the in the i bemitted iz, to the besl

f my knowledgs and beticf, true, actieate, and camrplets, Tams avware thial trese are significant penakies 2015-05-04 12:16:16

e subiting fitee information, inchuding the possibitity of fine sndimptisorenenl for knowing viclations] TYDED OR PRINTED NAME SIGNATURE Date

Page 3

COMMUONWEALTIE OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL {(JALTTY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (TNCLUDE
FACILTY NAMEALQCATION IF INFFERENT)

NAME: Deminion - Possam Point Power Station
ADDRESS: 5000 Dominion Rivd
Gien Allen, VA 23060
FACILITY
LOCATION: 1900 Posswn Point Rd

Dumfrics, ¥A 22026

GISCHARGE MONTTORING REPORT (DMR)

VAQ002071 | 005
FERMIT WUMBER ;mscmnmmumnm

{ MONTTORING PERION

YEAR MO_F DAY YFEAR (3 D
FrROM 3038 178 T 61 Froi 218

DEPT. OF ENVIRONMENTAL QUALITY
{REGIONAL GFFICE)

HNorthem Regional Office
1390 Crown Court

Woodbndge, VA 22193

READ PERMIT AND GENERAL INSTRUCTIONS
HEFGRE COMFLETTNG TEHIS FOI

NOTFE.

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL FOLLITANT MSCHARGE EVLIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (TNCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Dominion - Pessum Peint Pewer Station
ADDRESS: 5000 Daminion Bivd
Glen Allen, VA 23060
FACILITY
LOCATION: 19000 Possam Point Rd

Dumfries, VA 22026

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx 7id=36...

FROM

DISCHARGE MONITORING REFORT (DMR)

[ vaeowr | 20} ]

PERMIT NUMBER EISCHJ\RGE N'[I}\A'HER’

MONITORING PERLOD, ]
YEAR| MO TDaY | TO[vEAR] Mo THAY ]
| 1 11 1 1 |

Farameler QUANTITY CR LOADING GUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAD
AVERAGE MAXIMUM _ VUNITS | MINIMUM AVERAGE MAXIMUM | _UNITS JEX.JOF ANALYSIS| TYPE | CODE
LW REPORTD 015 138 wraar anen D M EST
A £ CODE: 01 REQRMNT] WL ML MGD [TIIT] FTTIT T M EST
H RETORTD e aanar 7.83 eaen .00 0 24 GRAB
 ARAM CODE: 002 REQRMNT] 7o+ e 3 GET 50 su 3R THAD
38 REPORTD s T EE 56 70 ] 20 GRAB
b ARAM CODE: 904 REQrom] v I T e T MG 1] CRAD
0IL & GREASE REPORTTY LT BEARA KRR <500 <300 [i] 2 GRAD
boARAM CODE: 500 REGRMNT e T T 3 0 MG T GRAD
GENERAL PERMIT REQUIHENMENTS OR COMMENTS:
OUTFALL-SPECIFIC COMMENTS::
PARAMETER-SFECIFIC COMMENTS:
BYEASSES | oocomomegg | TOTALFLOWOLG) | TOTAL BODSH.G) OPERAT{R IN RESPONSTBLE CHARGE.
AND
PVERFLOWS i} a 0 Keith M. lonza NR
eertify wnder peoalcy of Jaw st this document nd al atachmenus werd prepaed wider 1y direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER
I aceondan, ith et e d ta assure that quatified personnet el her and 8 iT g
ieste s palon ubmied Beed o2 sy f e peren o s s s e e NP AL EXECUTIVE OFFICER OR AUTHOREZED TELEPAONE 7034413814
7 these persoma direelly far gatkring the the i it sutamitted is, 1o the b AGENT
f my knovrledge and belicf, tde, acetirate, and campiete. F am sware that thers are significxtt persalties 2015-05-04 12:16:16
or possibility of fine and imprissament for knowing vilwioos| TYPED OR PRINTED NAME SIGNATURE Tate
Page 4

DEPT. OF ENVIRONMENTAL GUALITY
{REGIONAL OFFTCE})

Nerthern Regionat Qffice
13931 Crowa Court

Woodbadge, VA 22103

HOTE: READ PERMIT AND GENERAL INSTRUCTIONS
BEFORE COMPIETTNG THIS FORM

sABEZ 6



Page 3 of 4

COMMONWEALTH OF VIRGINIA
DEFARTMENT OF ENYIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLURE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

bao15 ] o4 ] o0 | |2ms ] o4 | 30 |
NO DISCHARGE: X
Faramcler QUANIITY OR LOADING DUALITY DR CONCENTRATION RO.] TREQUENCY | SAMPLE | LAE
AVERAGE, MAXIMUM UNITE]  MINIMUM AVERAGE MAXIMUM UNITS |EX.] OF ANALYSES] TYPE CODE
FLOW FPORTLS FERAR ERRE RAREE
CGRMNT L NI MGD AR T I /DM EST
PARAM CODE; 001 - - -
bH EPORTD KRARKR NARES AEREE
b ARAM COBE: 002 GRMNT] eEE (LS 5.0 e a0 80 1/BW GRAB
ICHROMIUM, TOTAL (AS CR) JREPORTD habhe siiee sae
PARAM CODE 0](, QRW ELEIT) Lty LTI 02 UZ MG"L i,‘l)_M GRAB
EFINC, TOTAL (AS ZN) REPGRTD [ EZEEn TEay
e ARAM CODE: 020 TV AT & - 10 i MG TR FRAD
CLZ, FREL REPDRTD TREFE FRRRE FRRAR
[PARAM CODE: 044 REQRMNT ey T e 02 ] MGAL 5w BRAE
GENERAL PER REQUIREMENTS OR COMMENTS:
OUTFALL-RFES {el) ENTS:
FARAMETER-SPECTFIC COMMENTS
RVEASSES | acoouinces | TOTATFLOWGA.G) | TOTAL BUDSEKG) OPERATOR IN RESPONSIBLE CHARGE
AND
DY ERHLOWSH Keith M. Homza NR
certify wider penatty of law that this document and all attschments wors prepared wnder y difeetion o TYPED OR PRINTED NAME CERTIFECATE NUMBER
k i rdsnce with 8 syslem desipned lo assure thar quatified perananel praperly gath, d L
e s i e i peie oy vt [ PRINCIPAL EXECUTIVE ONFICRR OR AUTHORIZED | 1y pprioney e
b those i ly ible for g inghe i e § i substtited i, (o the be
2y knowledge and belief, true, uacurate, and eomplets. | am aware that there are significont penaltica 2015-05.-04 121616
[or subritting falee information, tocluding the possibility of Bne ead impeiscamant far knowing welations TYFED OR PRINTED NAME SIGNATURE Date
Page 5

BEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE)

Narthern Regionat Office

1490 Crown Court

Woodbrdge, VA 22193

NAME: Domiston - Possum Point Pawer Stalion l VAODO2071 302
ADDRESS: 5000 Dominion Blvd - - :
Glen Allen, VA 23060 | PERMIT NUMBER | {DISCHIARGE NUMBER]
MONITORING FERIOD
FACILITY YEAR| MO [ DAY | YREAR| MO | DAY NOTE: READ FERMIT AND GENERAL INSTRUCTIONS
LOCATION: 19000 Possum Paint Bd roM [2015 o | o fro[zes] a3 AEFORE COMPLETING THIS FORM
Dumfries, VA 22026
Parameter GUANTIIY OR LOADING QUALITY OR CONCENTRATION NO.] FREQUENCY | SAMPLE | LAB
AVERAGE MAXIMUM__UNITS}]  MINIMUM AVERAGE MAXIMUM UNITS | EX.] OF ANALYSIS| TYFE { CODE

FLOW [REPORTD 0.46 046 teana deaae [ DM EST
PARAM CODE: 001 IREQRMNT L 5 MaD Ern e T T e
b REFORTD Rk = (AN A 770 ] W GRAB
[PARAM CODE: 002 REQRMNT S REE 60 R 50 5o oW CRAT
ICRROMIUM, TOTAL (AS CR} JREPORTD El TR wehan <QL <QL [ TEEY GHAR
e ARAM CODE- 016 REQIMIN ] TTT] T TIECT %) i) MG/ ToM GRAD
FINC, TOTAL (AS ZN) REPORTD - TR Teran <QL <QL 0 T/D-M GRAB

s ARAM CODE: 020 [REGRMNT aeiad rreen RLALD T4 i) MG 1D GRAB
ICL2, FREE RRPORTD Exd s AnEAE EREXR <. <QL o 1/D-W GRAB

b ARAM CODE: Gd4 [REQRMNT] srree Ll [ 0.2 0.5 MGIL VoW GRAB
GENERAL BERMIT QUIRFMENTS OR COMMENTA:

OUTFALL-SFECITIC COMMENTS -

PARAMETER-SPECIFIC COMMENTS:

BYRASSES | oconnmncrs | TPTALFLOWGMG) | TOTAL BoDsai) OPERATOR IN RESPONSIELE CHARGE

ANTE

[>VERFLOWS [ q o Keith M. Homza NR

cenify ender penaliy of faw that it dociment and all atachmants srere prepared ander my direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER

0y th fem designed b thal quakifted wacl Iy pad ed . EXE ] r UTRH: 2

it o oo oML Pt s Inoiof Ure e ot et i e pner,| T INCIPAL F“CUTW:(? ?,;Cm OR AUTHORIZED TELEPHONE 7034413814

7 thoee perices directly ible for gathering the i o, the i i subenitted s, 1 Lhe beal

b1 ony kmowTedge and bebief, true, acotrnle, and camplele. | am sware that there ere significant penabics 2015-05-04 12:16:16

o submining, false infarmatioes, inctiuding the pssibitity of fisie and intpeisonmvent for knowing viclations| Ty PRTF OR PRINTED NAME SIGNATURE Date

Page

COMMONWEALTH OF VIRGINTA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT RISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QUALITY

(REGIONAL OFFICE}

Worthern Regionat Office
1390t Crown Court

Woodlndge, VA 22193

NAME:‘ l;)[;mu]r;inn - Fl‘nssum Point Power Station i Y AQ002071 | 501
ADDRESS: Glg: A{,‘:“_“""{/’.“,\Eg";’mn { PERMIT NUMBER | [DISCHARGE NUMBER
{ MONTTORING PERIOD |
FACILITY [YEAR} M0 TDAYE  [YEAR] MO JDAY | NOTE: READ FERMIT ANTIGENERAL INSTRUCTIONS
LOCATION: 15000 Possum Puint Rd FROM [2005F o4 | of frof2os] oa | 30 | VEPORE COMPLETTNG TRIS FORM
Dhnfiies, YA 22026
NO DISCHARGE: X
Parameter QUANTITY OR LOADING e QUALITY OR CONCENTRA'];I\ON NO.{ FREQUENCY | SAMPLE LAB
AVERAGE MAXIMUNM TNITS MINTMUM AVERAGE MAXTMUM UNTTS {EX.10F ANALYSIS TYPE CODE
FLOW IREPORTD rYeT T AnaAx
REEORMNT WL NL MGD [IX1E] eEEE TEEEE 1/D-M EST
[PARAM-GOBDE:DHL
REFORTD e o T MGA
[REQRMNT] e FeRe FrEes 30 100 T-M GRAB

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx 7id=36...

54653 6



Page 4 of 4

58
'ARAM CODE: 404
COPPER, TOTAL (AS CU} IREFORTD jaloilalel ool KAERE
[REGQRMNT} 115 (UL [ITIT] 10 10 MG TN GRAR
REBORTD Py e I e
REGRNTI pras prewes FrTy o To MGA. T CRAE
REPORTD LY TERAE AR
REQRMNT] ETr EEXIT eee 15 30 MGA. TN GRAB
A OER 00
GENERAL PERMIT REQUIREMENTS R COMMENTS:
OUTFALL-SFECIFIC COMMENTS::
BARAMETER-SPECIFIC COMMENTS
TOTAL o . N .
HYPASSES DCLURENCES TOTAL FLOW(M.G.) | TOTAL BODS(K.G) OPERATOR IN RESFONSIBLE CHARGE
AND
[PV ERFLOWSE Keith M. Homza NR
cetify undes ponalty of v s this dasument and.af wnder my di TYFPED OR PRINTED NAME CERTIFICATE NUMBER
in nccondance with a 53 sure that qualified i Ty gother st L 'HORIZE:
fataare te mfmmnm: :ulyrm:lled Fased omniy mq\l;‘u) :m: pctmr: nrruﬂn:?::;:mﬁi;:u:i‘.;m;, PRINCIPAL EXECUTIV‘E‘;E?.:,CER OR AUTHO D TELEPHONE 703-441-3814
pemens dicectt ibte for gathering, the subemitted is, to the boat
£my knowtdge and balic, truc, acourste, and complete. § am aware Lh:llh:r: are significant praaltics | 2015.05-04 12:16:0C
oc subating Satse information, including he poseibility of fine and impriseriment for knowiog violatiost | "TYPED QR PRINTED NAME | SIGNATURE Dute

PERMITTEE NAME/ADDRESS (THCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPIIES)

DISCHARGE MONITORING REPDRT (DMR)

Pape 7

TIEPT. OF ENVIRONMENTAL QUALITY
(REGIONAL OFFICE)

MNorthem Regiona] Offtec
13901 Crown Cowrt

Woadbrdge, VA 22103
NAME: Dominion - Possum Point Fower Station I VADO02071 ] | 502
ADDRESS: 60 [ TERAMITNUMBER | [ISCHARGE NIRVIER]
MONITORDNG PERICD i
YEAR] MD [ DAY YEAR] MO | DAY } NOTL: NEAD FERMIT ANDGENERAL INSTRIICTIONS
FACILITY o :
LOCATION: 19000 Possum Point Rd FROM [2015] & | o |To[z0is) o4 | 30k BEFORE COMPLETING FHIS EORM
Dnunfries, WA 22026
Paramcter QUANTITY OR LOADING QUALITY OR CONCENTRATION NG, | FREQUENCY | SAMPLE LAR
AVERAGE MAXTMUM UNFTS§ MINIMUM AVERAGE MAXIMUM UNITS | £X, |OF ANALYSIS| TYFE CODE
FLOW 0.567 0.567 KEERE AEREE et 2 EST
b ARAM CODE: 061 NL WL MGD FEARE LTIy FAeTE 270 ol
Sy Trare YT T 7] 53 A T TRAR
b ARAM CODE: 004 L1 ey ELILE ED] 100 MGL 2 GRAD
ETROLEUM REPORTD ETTLT whaam RATAR <QL <QL 27 GRAB
HYDROCARBONS, TOTAL
RECOVERABLE RN [ e I T L MG T RS
PARAM CODE: 257
OIL & GREASE REPCRTD Amaan naxan faialeboll <5, <5.00 [ 2M {iRAB
IpARAM CODE: 500 REQRMNT] e e dbaes 15 20 MG 2 GRAR
[Total Petrolenm Hydrocarbons-  JREPORTD drara bl rrana =11 <1l 2 GRAR
i (TFH-0R0) MGH
REORMN‘I LR LETEE) ERAY NL NL - 2N GORAB
PARAM CODE: 918
GENFRAL PERMIT REQUIREMEN IS DR COMMENTS
OUTFALL-SPECEFIC COMMENTS::
PARAMETER-SPECIFIC COMMENTS:
BYPASSES DC;‘I’;]:.\E:‘FES TOTALFLOW(M.G)] TOTAL BOD5(K.G.} OPERATOR IN RESPONSIBLE CHARGE
AND
OVERFLOWS [} 0 3 Keith M. Homza NR
cectify under proalty of law Urat this dovument nd all atsskieserts were repared under amy directian o TYIED OR PRINTER NAME CERTIFICATE NUMBER
reision in aceardanee with a eyslems designed tn assurs thal qualified persoanel progerly gather ind y 1ZED
meuw deriionnaiaes Trved oy ooy o b o ot s i oy e T NCIPAL EXECUTIVE GFFICER OR AUTHOK TELEFHONE 703-441-3314
directly for gathwring e om sutbrsitted 16, o the b
£ oy Knenaledge and beliel. e, accirste, and complet. | 4 sutare that hers e signfieard pessfies 2015-05-04 12:16:16
or sUbmilting false information. including Lhe possibility of fine and imprissmment for knowing vielzions| TYPED OR PRINTED NAME SIGNATURE Date
Page 8

https://edmr.deq.virginia.gov/edmr_public/E2/Shared/Pages/Util/E2StreamDoc.ashx71d=36...
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PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEFARTMENT OF ENVIRONMENTAL QUALITY
NATIONAL FOLLUTANT DISCHARGE ELIMINATION SYSTEM (NFDES)
DISCHARGE MORITORING REPORT (DMR}

Page 1 of 2

DEPT. OF ENVIRONMENTAL QUALITY
{REGIONAIL OFFICE)

Nohern Regional Office
13901 Crown Cowrt

Woodbridge, VA 22193

Tjgg}’:‘.ﬁq Isjgoxréngun - POS%{‘TDM Power Station E VA0DD2071 |E of I
Tt pmunion Blve T o S
Glen Allen, VA 23060 PERMIT NUMBLR  |THSCHARGE NUMBER|
MORTTORTNG PERIOD
YEAR] MO | DAY YEAR| MO DAY
FACILITY 19030 Pozsum Point Rd TROM | 2615 To| 2015 0 NOTE: READ PERMIT ANI) GENERAL INSTRUCTIONS
LOCATION: Dumfiies, VA 22026 REFORE COMPLETING THIS FORM.
Parameter QUANTITY DR LOADING QUALITY OR CONCENTRATION NO. Fﬁ"ﬁQUENCY SAMPLE LAB
AVERAGE MAXIMUM _ {UNITS| MINIMUM AVERAGE MAXIMUM UNITS |EX,| OF ANALYSIS| TYPE | CORE
[HARTINESS, TOTAL (AS REPORTD aannn naxas EhRAR 131.67 FEREA 176 GRAB
ICACOY) MOL
REQRMNT] ever T I NL TEEAT T/EM TRAD
[PARAM CODE: 137
ICOPPER, DISSOLYED (UG/L REPORTD ol ik whARR <QL ek 1160 GRAB
las cuy -
REQRMNT] LEL) T [T NL, T30 1/6M GRAB
[PARAM CODE: 442
ICOFPER, DISSOLVED, REPORTD Anran EXRER erxan <QL Aakad 1/6M GRAB
INTAKE (UGAL AS C1) UGL
REQRANT] T Yy FAEAE L, aaes T GRAD
PARAM CODE: 919
HARDNESS, TOTAL, INTAKE REFORTD xnwxn e RLEEH 128.25 xenxa 1/6M GRAB
A5 CACO3) MGIL
REQRMNT] LTy Feree i N [TTIT] H 1760 GRAB
IPARAM CODE: 920
GENERAL PERMIT REQUIRZMENTS OR COMMENTS:
OUTPALL-SPECIFIC COMMENTS.:
PARAMETE!
BYPASSES | ocoimmneps | TOTALSLOWMG) | TOTALRGDS(K.G) OPERATOR TN RESPONSIBLE CHARGE
AND
DVFRFLOW| o 0 B Dana West NR
cectify under penally of taw that this docurtent arid a1l sttashaents were peepased wader ny direction or TYPED OR PRINTED NAME CERTIFICATE NUMBER
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

PERMITTEE NAMEADDRESS (INCLUDE
TACH.TY NAME/LOCATION IF DIFFERENT)

NAME: Daminion - Possum Point Power Station
ADDRESS: 5000 Dominwon Blvd
Glen Atlen, VA 23060
FACILITY
LOCATION: 19000 Possum I'oimt Rd

Dumfrics, VA 22026
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Northern Regional Office
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COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUALITY

NATIONAL FOLLUTANT DISCTIAR GE ELIMINATION S¥YSTEM (WPDES)

PERMITTEE NAME/ADDRESS (INCLUDE
FACILTY NAME/LOCATION IF DIFFERENT)

NAME: Domindon - Possum Point Pawer Station
ADIDRESS: 3000 Doninion Blvd
Glen Atlen, VA 23060
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